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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham .y E F Tm D
Secretary of State i L Troan Tt

ANNUAL REPORT

1997

o Falmmeysmi m

DIVISION OF CORPORATIONS
y 97HOV -3 PH 3: 11
DOGUMENT # 74742 (9) "
1. Gorporalion Name SECRETALY UF STATE
OVERNOR'S SQUARE MERCHANTS ASSOCIATION, INC. _ TALUARASSEE, FLORIGA

N AT e

1500 APALAGHEE PARKWAY 1500 APALAGHEE PARKWAY : T

TALLAHASSEE Fi 32901 TALLAHASSEE FL 32301 Bﬂ ST a 1
31/1979

3, Date Incorporated or Qualifie¢ | 8a. Dato of Last Report

05/01/1996

2. Principal Place#] Bysiness 2a. Mailing Address 4. FEI Number Applied For
J1 /ﬁj ﬁ //@Mf %/WV 126 ﬁ/b Y/ (& 59-1983081 o Appiet

Sulte, Apt. #, etc. Slise ApL 4, elc. » ) $8.75 Additional
E’ m )?ﬂ\ /)( ¢fﬂmf‘: 7 5. Certificata of Status Desired | Fee Roquired

ate 4 Z— Cipp State 6. Elaction Campaign Financing $5.00 ma
X . y Beo
Emwfg R] &Mﬁjfﬂ- m Trust Fung Contribution 0 Addad o Feas
Cotyry 8. This corporalion owas or has paid the current year Intangible

E Z(-?ZJ&/ ;\ e ;D] ;?/ﬂ#ﬂ?% m WM ’ Personal Properly Tax due June 30. [ ves [no

. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
I‘-gozd igELEGHEE PARKWAY 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City FL ]as] Zip Code

11 Purguant to the provislons of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
« Office or raglstereg agent, or baty. in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fi I withe By sopt thefbligalione of, Section 617.0503, Florida Statules,

lo-20~57

SIGNATURE . L~ ’ 3 ‘ __ _
) Bignalure, lyped o+ prinlad namo of regislorad &gy litio If applcable {NOTE: Registerad Agent signature raquired when reinstating) DATE

12, OFFICERS DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME oD [ OELETE IRRAT: [ Change [ Addition
NAME LITZ, ERIC E. 12NANE OO S 06 V-
stheet aoomess | 1500 APALAGHEE PKWY 1.3 STREET ADDRESS =11 /MEAT--N1098~-D18
oTY-ST-2 TALLAHASSEE, FL 00000 14 80TY - §T-21P WEARCTE, 05 REEZEE, 2D
TLE PD T T oetETE 21 TWLE CTChangs 7 Addition
NAME FISHMAN, MORRIS §. 22 NAWE

staeer apoeess | 1900 APALACHEE PKWY 2.3 5TREET ADDRESS

crv-gr-ze__ | VALLAHASSEE FL 2.4GITY-51-2F

ME VD 3 beLeve 31TMTLE CTchange [ Addition
NAME KRAFT, KARYN 32 HAME

seepapoess | 1500 APALACHEE PARKWAY 33 STRLE) ADDAESS

CITY-ST-21P TAI.LAHASSEE FL 34, CITY-ST- 7P

TME @ AST T oeiee 41TME ) T change [ Addition
NAME PADGETT, ED 4.2 NAME

stacer aooness | 1500 APALACHEE PKWY 43 STREET ADDRESS

Y-S 2 TALLAHASSEE FL 44 CI1Y-§1-21P \ % A

TIE ) DELETE E1TIILE A7 an91 1 addition
RAME 5.2 NAME \\/@

STREEY ADDRESS 53 STREET ADDRESS

CiTY-ST-21P 5.4 CITY- 51- 2P

ME [T veLETe 61 THLE Tl Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - $T-21P BACITY-ST-21P

14. | do herehy certily that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(2)(1), Florida $tatutes. | further cerlify that the
Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

I am an officer or director of the corporalion or the receiver or ruslee empowered 1o execute 1his report equired\bylhap\er €17, Florida Statytes; and that my name

appears In Block 12 or Block 13 if changed, or on an atlachment with an address. ,%
iRt Rt fh ke L REAES T L2 S E Y ki1 /2287 sco -7 e

CR2EQ37 (4/97)
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